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STATE OF TENNESSEE

BUREAU OF TENNCARE
310 Great Circle Road
NASHVILLE, TENNESSEE 37243

May 7, 2007

Mr. Jim White, Director

Fiscal Review Committee

8" Floor, Rachel Jackson Bldg.
Nashville, TN 37243

Attention: Ms. Leni Chick

RE. Bureau of TennCare
Contracts Submitted for Fiscal Review

Dear Mr. White;

The Department of Finance and Administration, Bureau of TennCare, is submitting for
consideration by the Fiscal Review Committee amendment #2 to QSource Center for HealthCare
Quality, RFS 318.65-205. This competitively bid contract is being amended to strengthen
reporting requirements and fimelines. There is no term extension or additional funding
associated with this amendment.

Additionally, the Managed Care Organizations for West and East Tennessee are being
amended to provide the following modifications to current MCO language: {1) Clarify National
Provider Identification (NP!) requirement consistent with CMS requirements; (2) Revise Network
Adequacy Language to be consistent with Middle TN CRA; (3) Revise Department of Education
language to be consistent with current policies for coordination with Department of Education,
Project Teach and school based providers; (4) Clarify LEP provisions and Teen Newsletter
requirement; (5) Modify reporting relative to PCP and emergency room visits, emergency
department utilization, disease management and case management, nurse triage 24/7 line,
remove Quality Improvement Activity (QIA) Grid due to NCAQ Accreditation being achieved, and
NCQA Reporls; (6} Add language for consistency with NCQA requirements; (7) Revise risk target
evaluation periods from quarterty to annual, revise and clarify methodology for Targets and Bonus
potential; (8) Extend term of agreement through June 30, 2008 to align with State Fiscal Year
and add funding to support extension of term, and (9) Housekeeping revisions made for
consistency throughout the Agreement. ‘

The Managed Care Organizations for Middle Tennessee are being amended to includes the
foliowing modifications: (1) Clarify National Provider Identification (NP1} requirements consistent
with CMS requirements; (2} Revise language to be consistent with current policies for
coordination with Department of Education, Project Teach and school based providers; (3)
Clarify LEP provisions and Teen Newsletter requirements; (4) Modify reporting as it relates to
PCP and emergency room visits; emergency department utilization, disease management and
case management, nurse triage 24/7 line, and NCQA Reports; (5) Add language for consistency
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with NCQA requirements, and (6) Housekeeping revisions made for consistency throughout the
agreement.

The three Behavioral Health Organizations (BHOs) are being amended to provide the following
maodifications to BHO language: (1) Clarifies National Provider Identification (NPH requirements
consistent with CMS requirements; (2) Revise language to be consistent with current policies for
coordination with Department of Education, Project Teach and school based providers; (3)
Clarifies LEP provistons and Teen Newsletter requirement; (4) Strengthens reporting as it relates
to case management services, inpatient reports, payment for out of plan emergency providers,
cost and utilization, and satisfaction and outcome performance measures; (5) Clarifies language
to require all provider agreemenis be approved in advance by TDCl; (8) Modification of
mandatory evaluation time language to be consistent with Tennessee Code Annotated §33-7-
303(b).; (7) Extends the term of the contract for an additional year and provides funding to
support term extension, and (8) Housekeeping revisions made for consistency throughout the
agreement. ’

The Bureau of TennCare would greatly appreciate the consideration and approval of these
amendments by the Fiscal Review Committee.

Sincerely m_’-

Scott Pierce
Chief Financial Officer

- -GCoo.. —.Darin.J..Gordon, Deputy Commissionsr . .. ... ... ...
Alma Chilton



06-16-04

REQUEST: NON-COMPETITIVE AMENDMENT

APPROVED
RECEIVED
MAY 1 4 2007
C issi f Fi & Administrati
FlSCAL REVIEW D::::mlssmnero inance ministration

g Department of Finance and Administration, Bureau of TennCare

' Managed Care Organization Services/Medically Necessary Health Care Services to the
| TennCare/Medicaid Population

| FA-02-14863-00

| Preferred Health Pian

| July 1, 2001

06/30/2008

$1,662,742,513.67

}1‘ use of Non-Competitive Negotiation is in the best interest of the state

I:I only one uniquely qualified service provider able td provide the service




This amendment provides the following modifications to current MCO language: This amendment provides the following modifications
to current MCO language: (1) Clarify National Provider Identification (NP1) requirement consistent with CMS requirements; {2} Revise
Network Adequacy Language to be consistent with Middle TN CRA; (3) Revise Department of Education language to be consistent
with current policies for coordination with Department of Education, Project Teach and school based providers; (4) Clarify LEP
provisions and Teen Newsletter requirement; (5) Modify reporting relative to PCP and emergency room visits, emergency department
utilization, disease management and case management, nurse triage 24/7 line, remove Quality Improvement Activity (QIA) Grid due to
NCAQ Accreditation being achieved, and NCQA Reports; (6) Add language for consistency with NCQA requirements; (7) Revise risk
target evaluation periods from quarterly to annual, revise and clarify methodology for Targets and Bonus potential; (8) Extend term of
agreement through June 30, 2008 to align with State Fiscal Year and add funding to support extension of term, and (9) Housekeeping
revisions made for consistency throughaout the Agreement,

(2)- explanation.of need for the proposed ameridrignt

This amendment is needed to make above modifications as well as provide funding for additional term extension.

The Bureau of TennCare i is curently modifying all of the MCO contracts to provide specific language changes for clarity and
compliance with Fiscal Review as well as CMS. These MCO contracts provide necessary Health Care Services to the
TennCare/Medicaid Population and TennCare would greatly appreciate approval of this amendment by the Commissioner of F&A.




318.66-032

Department of Finance and Administration

e
Hi

6/30/2008

fFA-02-14863-12

Bureau of TennCare

[] STARS

$ 78,053471.00|% 138,414,473.00 $ 217,367,944.00
2003 $ 64,946,700.00 | § 111,774,800.00 $ 176,721,500.00
2004 $§ 83,013,690.12 | $ 150,598,884.55 $ 233,612,583.67
2005 $ 97,326,850.00 | $§ 165,451,350.00 $ 262,778,200.00
2006 $ 97,326,850.00 | § 165,451,350.00 $ 262,778,200.00
2007 $100,216,934.00 [ $ 200,267,152.00 $ 309,484,086.00
2008 $ 72,610,000.00 | $ 127,390,000.00 $200,000,000.00

$603,394,504.12

$1,059,348,009.55

ile XIX Dept. of Health and Human Services

Scott Pierce
10 Great Circle Road
| Nashville, TN
615)507-6415

12{31/2007

$1,662,742,513.67

gPursuant to T.C.A,, Section 9-6-113, |, M. D. Goetz, Jr.,
ommissioner of Finance and Administation, do hereby certify that
there is a balance in the appropriation from which this obligation is

6/30/2008

$1,462,742,513.67

$200,000,000.00

$217,367,944.00 required to be paid that is not otherwise encumbered to pay
FY- 03 $176.721,500.00 obligations previcusly incurred. '
FY: 04 $233,612,583.67
FY: 05 $262,778,200.00
FY: 06 $262,778,200.00
FY: 07 $309,484,086.00
$200,000,000.00




